CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.2. NAME OF CANDIDATE OR COMMITTEE
VD “ Te W Benson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
A7-13

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
2322 Laurddhbu Creel bn | C/kr‘\‘\’wocf\‘? “\T\/ B7UcH (1%2) K2 -57)
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.) -

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)

Cat~y (oones) — Dislrid 4 Pabeiod B. Benson Or.

7. CATEGORY OR REPORT (Check one)

| - L] ] Cl Cl ] C]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ____QUARTER QUARTER _ QUARTER __PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
5°29-)3 = }=13

8. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. N’This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

2515 Gk 5B A 425

signature of political treafﬁ/re/ date

signature of candidate

1. WITNESS SIGNATURE

L daie

signature of witness date signature of witness
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....ooooooiooooooeeeeeoseeeeesoesseeeeseeseeeeeeeeseseeeeeseeese oo $ M
b. TOTALRECEIFTS THIB PERIOD wcausssissmsmosssmsn s issss i siiriiss issiomtbmmsmtmmressmssssormsesoes $ ’ ’7 oo
c. TOTALDISBURSEMENTS THIS PERIOD 4 g ’5’5 Z

d. BALANCE ON HAND (12.8. Plus 12.D. MINUS 12.C.) reueeemrmsecmmarmsneemieeoeasaessioses s sss oo eeseseos oo $ 0

€. TOTALLOANS OUTSTANDING ......ooooivecrasssisascssssassscorssssemesesrssseas s ssasssssesssssosssnessessssssessessoeeees e sessesesesseen $ @

f. TOTALOBLIGATIONS OUTSTANDING .............. R OO .

NalSo i oa
RSN

1

Nol15373
§5-1109 (Rev. 2/06) "hGIT Page 1 of ZS RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | To:

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ S 2

b. ltemized Contributions (over $100 from each source this period)..........c.ccoceueueee.. $ 1 .tZ / 100

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......ccccveveireeeeveeciciiiiene $ Z é’ 700
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccecvtiiriiisieniriiteiesteesreesieesesae e seese e e s s enssssssnnane s $ ( 2
17 INTEREST RECEIVED THIS REPORTING:PERIOD susuussisisssssrmsussssss susasssssasmanssasssisssissisasiasssiosasstonssanssnnorans $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in item 12.5.) wvvvvvvvvvvveeoeeveeooesessessessessoeeoon s_ 5,700
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

{hill o Duqc/v (\/mu;sgm;, s 25

T /773\/0L C/Mas%«‘ﬂ“ %
/U@; uauc(‘ - [‘/g\,nu:gg#nx [ OO

(pssn Dovje = Phere Bupi Lo
Benson Lew Fom 94

¥ L L L B L H

Total of Expenditures ($100 or less €ach PaYEe) ..........cccveveevreerreeieececeeeeeeieeesesiens $ . 5 Z/é

b. Itemized Expenditures (Over $100 each payee this period) ..........ccccceeeevvvvecvecreennnnns $ Z %5 Of)é
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .....c.cccc. v $ £ a{g 535

20. LOAN REPAYMENTS MADE THIS PERIOD .......cciciiiiieiienisieeniseseseese s seese st s st ss s ee e $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...ccovvveeeerieeciceeeeeeee $_% <Z£ 53¢

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ @
b. Iltemized in-kind contributions (over $100 from each source this period)..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccceovveveereerennnn. $ c/

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .....cccvecveveveenrerieceseeerennen, $

QIQ

b. Iltemized Obligations Outstanding (Over $100 €ach) .........c.coveeeeeiieereeeeeeeeeeeece s $

SS-1133 (Rev. 4/02) Page Z of %




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amaount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
1
e ’ i Contribution Received For. Amount of Contribution

Tast Name/Organization Name [ primary Election [ General Election # 5’ O O
9l / /
Adcress C/ /]; i) [{Runoﬂ (Local Elections Only)
4325 va) KT

- M/I/)./M/L &W/f«/ =) T Y | e Agaregate This Electon
Occupation L, — 3 — /3 4 500
Empioyer

=3

B

First Name Contribution Received For:

Amount of Contribution

Last Name/Organization Name B{?}W[/\e Dpnmry Elecfion [ General Election ﬁ\ O O
Address {/ 4) 5 00 A S /t\_ Béunoff ’(L::ml Elections Only)

o C/ M&H&Vl 0?9) Srjem) Bp% 7 Ll 0 Z Date of Contribution Aggregate This Election
Occupation L-{ ? f 5 B,’ O O

First Name E.// ,_ rmleName Contribution Received For; Amount of Contripution
e’
TastName/Organizaton Name [T Primary Election  [] General Election ﬁ
Davenpont 50

Address ro_,acﬂ L\U ’ e L;IJ'L ’v‘ ["_Zﬂmoff (Local Elections Only)

2 e

" Looktest M [GAS014p | ™" e
Cecupaton 5 U

H-3-1% &

TMpOyer

3

First Name Miodie Name tnpution Received For Amount of Contnbution
7 om
Last Name/Organization Name O Primary Eleclion [J General Election #Z 5 )

Dz egsirmo 7

e —>820 [% 2/( v Runoff (Local Elections Only)

CA 5 H?/ﬂ o 69’3 = sm;n/ zwgze7 <7 ,7 Date of Contribution | Aggregate This Eiecion
- 4 -3-)3 bzse

Empioyer 5 %
i ———————
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.) ( | ' oo

(it this is the last page of contributions, this smount must be shown in ftem 15b. of summary.)

a2 Z
%= SS-1131(Rev. 2/06) Page </ of % RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

' NAME OF CANDIDATZ OR COMMITTES

EPORT COVERING THE PERIOD
Y

TO:!

S OTOTALITEMIZED :Ah

ARG
oI RO F 2 VO i ot [P At & il ,‘1:;:, k

CONTRIBUTIONS FROM PREC

£

CEDING PAGE (enter 30 if first itemzed nage)

Amount

4 COMPLETE THE I«‘”R”)"Rv’«“’ ITEMS FOR EACH lTrf\«‘xZ

3 CONTRIBUTION (contnbulions mtang more than $100 from any contnputon

Bt Nd"‘x(

" P A

a5t hame; Crgarzation Noms

oA

o Lz W Brew B

Contrinuton Received For

] Primary Eiechior 7] Genera Eiecton

Qﬁ?unnﬂ {Loca! Electons Tnly;

Ameount of Controution

250

Caty L\DQWW f‘ M {\VL Sxa\m Zxﬁ%ﬂt’? 3) 9 0
Oeupater

Howoeal Advson
M0YE

Gl

First Neme
7‘7 2u

i Middie Name

@t Name Umaraatan Nams J%m (\J([/ ’§V/_\~

Aagmss }Z(ﬂ ﬂ/ W'&HR/,»./{ ,%0(,

Date of Contributicn
L/ b e

Contribution Receved For.

[ Prmary Etection [ Genera Slention

m{unoﬁ {Local Elections Oniy)

Agaregate This Zlecton

750

Amoun! of Contnouton

{250

Jookoet W . FCrA|"Z7 %50

Seupater
Fn\mwc/l Al MHuiser

Date of Contribution

. Y-3-[3

Aggregats Tnis Zlectior

K280

First Neme

Se Jg g
Micdie Neme

%St NEMETUPER2Eion heme 0 /Z Vl M , l /S

135 Broad ok

s
Contribution Recewved For:

[ Prmary Eiecten [T Generat Election

E@wﬁ {Loca! Elections Onlyj

Amount of Contribution

B[ 000

%L/waw = "8z

pvlsciivg

SMUYE! r

Ratcd)

rirst Neme

tigdie hame

.5 K W.
™ 900 Sopudh SF-

Last Name/Urganizaton Name _

[2¢ - Fod

Date of Contribution

4-3=13

Contnouton Regeves ror
I Pnmary Election [ Genersi Eiection

Runoff (Local Elections Orly)

Agureqats This Eiscton

f1,000

Amount ol Lontnpuuon

527,/00

i W > S[ﬂ/{ﬂé }-(9/\ Stapc‘ Z Code [

moioyer

Date of Contribution

H-3~13

Aggregate This Election

$Y,)00

9,960

,{f’;}_&x
e §G-1131(Rev 2/06
g
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

COMMITTEE 2. REPORT COVERING THE PERIDD
FROW: TO
Amgunt
3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 3G if first itemized page)

4 COMPLETE THE APPROPRIATE ITEMS FOR EA

EACH ITEMIZED CONTRIBUTION (contnbulions totaiing more than $100 from any connputen

Mideto Nizme

BO)U

was! Name. Crganization Name

,4”(«14/7

Contnbuton Received o7 Amount of Cantrinution

ﬂma

[T} Primary Eiecior [ Geners Siection

First Name

Fiobo*

Cmaraaton Name &'1 cf

Nizg Bescon L.

e Runoff {Loca! Elections Tnly:
“ W Crivden L. § ’
it N ) State Zip Dede Date of Contributicn Agaregate Thig Ziecuon
e }/(@nm(wjz ‘W\J Z742)
Cocupation ﬂ { S a
] Rutes,) 5-13%
umpoye!

Contribution Received For. Amoun! of Contridution

Danary Ewcion [ Genera Election

# Joo

[B/Runoﬂ {Local Electons Oniy)

a7

SIRDIOVE!

Date of Centribution

Aggregats lection

L-H-I3 ?)00

FrstNems

rﬁmie Name

i e

a5t NEMECMERZELON NETE

DC@%/MU

Acgress

L2Z Furey Blvd,

Contribution Regewved For Amount of Contripubon

#7250

[[] Prmary Eiection Generat Eieclion

[JRunoff {Local Elections Only)

2ipTote

27577

ﬁﬂﬁhﬂm%c -7/

unauss

CROVE!

2/

[Zok

B
=
&

#igdie Name

st Neme Urganization Name W j‘{
s
C N Mwen

= 250z gk R

Date of Contribution

L~

Aguregate This Electon

%250

L-13

Contnbution Reseives ror

O

Amount of Lontnbuton

(500

ary Election 21 Geners! Erection

Runoff (Local Elections Orly)

(’/h,\ )‘(14/\09’%0 837}'\/ Zip Code

Aoty dLAfen

=mooye

Date of Contribution Aggregate Tnis Election

¥ 500

8]
65 5! his 10T are used | l [ { 70
unt must Be shows i aerr 18 of summary.)
o ’
5 3 RO R
emed §5-1131(Rev. 2:08) Page 5 of %




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

t NAME GF CANDIDATEZ OR COMMITTES 2. REPORT COVERING THE PERIQD
FROM T0
Ameunt
3 EMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 3G if first itemized vage)
4 o THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contnbulions totaiing more than $100 from any coninputon
Mo Name: Contributon Received #or Amount of Contrpution

jo‘m'\

ast Name: Crgarzation Narme

N Primary Eiectior: [.] Genera

2w son .

Runoff {Lo
907 =l W il Carele
ity 5le p Code ate of Contribution Agaregate This Eigction
WO PD\A/W{/\ 5;77\/ 7‘)>5(;gm triout “;xi
H-%-)3 \( Voo

$\[DCJO

R
€.
[

cal Elections Unly:

¥
¥

Goeupaten

iumxe Name Contribution. Recewved For. Amaun! of Conriputon

bigms: DP.".mary Eiecion  [L) Genera: Election
Chefield

L — HZ/ ) i 'ﬂ ( / 154949
Aagmss 9 Z—) b H,b{d - [/w{\‘ I?J ) Runoff (Local Electons Only)

Sity 0/‘/, N #W\a@ﬁé Sta% | 2o Qg;ﬁ] 14 5 } Date of Contrbubien Aggregate
GCr ; ) N
i 1/},‘ 8/;3 I,C&’O

Election

First heme pAicdie Neme Contribution Recewvet For: Amount of Coatribubon

[ Prmary Election [ General Eisclion

heomse [CJRunoff (Loca! Elections Only;
City Stae ZipCote Date of Contribution Aguregats This &
Decupauor

Miodie Name Contnouton Regeveds ror Amount of Contnpuuon
BLIZANON Neme ] Prnimary Election [T Generst Section
Azaress [ Runoff (Local Eiections Onrly)
i State ZiCode Date of Contribution Aggregate This Election
=mpye
= ST
S !’I")HQ
~ il MOV TEUIND
jras ALNGONE DE0es Of tus ors are used | ’ 3 ’ ’70 o
2 g amount myst B shows i e 1&h of sum mary !

Page __é o X RUA 1156



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

State
LA

Middle Name

Mekeivie

First Name

Purpose of Expenditure

Last Name/Business Name

DiversiGed /1%1/5

Address
392 Powers CE,
City n State Zip Code
Chnarren e ™| 3L
First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

[’/}uﬂznwjz/ o

Middle Name

First Name

37405

Purpose of Expenditure

Last Name/Business Name —
Oﬁ»a#fmj Free fress

== oo E 137 SE.

Purpose of Expenditure

City ( State Zip Code
CheHeonoee ~n/
First Name F i Middle Name
172 g el
Last Name/Business Name

J5cnson T

Address Z‘}é@ 5 Cmr'z(}(,f #ﬁl

Zip Code

City O}q . Hm() State

5. TOTAL ITEMIZED EXPENDITURES

37404

Yrirede ozYsls

Adv et _(,ma

"24),5 hoves of Werk

FROM: TO:
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name < 7 ) P

ﬂ,')t/{T/~Q,\/5§{' }woba-(/zllj"'c’lSIf}jin’c gg 200

: /
Address
M08 |Roxe Avenve

City Zip Code

Amount of Expenditure

& 4993

Amount of Expenditure

Sov Hurn l—"S(hHQ}/r b weedv o ptce Spoce "E'z/ K60

Address ) &% J ¢
| g1 Cronbzr | Bol. Convod for ce Mpeisn
City ; State Zip Code ;
% 'UH/QMW»S!_ - ~74z( he 2 & qv s,
First Name ﬂ\rq ] o Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Na/me \/ ‘/
ovi
Address ﬁm?mj& mu\léﬂ-f\ (ﬁ g [Co
: . Bdor Pl \ /
[13] Shinsers RdgC EA-

City b T State Zip Code

Amount of Expenditure

i, 200

Amount of Expenditure

bZ95

[
(Carry forward to item 3. of next page if additional pages of this form are used.) Z. 5 / 9 ; =
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
7 (<)
SS-1129 (Rev. 4/02) Page of & RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 7 S 9%"
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name i ~ ¢ SHon D E‘ Cn5es 4 é y
Wi Wl npent Fl A 00
— N
Address C Tenh , )-——c,oﬂ ) = o (5’7/)
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name nn . . Loy
2200 fmnleols Hw
City State ip Code

(1/}’) -’/H’Zﬂ Ve

First Name Middle Name Purpose of Expenditure Amount of Expenditure
ﬁ/ 2 .

Address

Last Name/Business Name

il 1S Nours of wWotk 3 |50
7208 fshiey Ozhs De.
City 0 hé tate ip Code

, |27z
First Name m a ;’H"A wJ

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name -
Address H o++ )% .5 ]’ECJU/S oft UJ@PL/ ﬁ , 35
z)o Maxhel @Am:/c
City Zip Code
é}f]z#b,nco«z/ — 374

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business N ;
ast Name/Business Name mb L(wbv %/m> ) C,Cﬂ Hf D U ﬂ . }-/’ On f ,7 L‘) 5/
Address . —/ =
Hcoo [l Aceess R
City State Zip Code
@V\bH*vae > ‘//ﬂ/ 741

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

23,00

$5-1129 (Rev. 4/02) Page { of é RDA 1159




